MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH =63~-01.5082

DEPARTMENT OF PUBLIC HEALTH AND WELFA 1000 578 - STATE FILE, NUMBER

PO NOT WRITE AMENDED _ﬂm 'I:V_TTP rimary Registration Distriet No. ___Z2 2 22" ____Regiatrar's No. ————

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY mchmm a. STATEMissouri b. COUNTY Buﬂhanan admisston)
b. CITY {1 outside corporate-limits, give TOWNSHIP only) Length of stay in 1b° c. CITY Inside Limits

Town St, Joseph, 40 years ToWN St. Joseph, Yesjg Ne O

c. FULL NAME OF {If-NOT in hospitel, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS o ) i

NsTuTioN’ St, Joseph's Hospital. Yos No D 2605 South 1lth Street|YeO Nefg
3. NAME OF DECEASED First Mg Laar 4. DATE Month ey Yeor

(Type or print) HARRY R. WAGERS DEATH May é, 1963

5. SEX 4. COLOR OR RACE 7. Married ffi  Never Merried O t. DATE OF BIRTH: | ¥- AGE {last birthdsy) |IF'UNDER 1 YEAR | IF UNDER 24 HR
e

3
4

_—.L . . lonths ays ours n.
5 Hale whitﬂ Widowed [ Divorced [J b. 21.19@]. 62 Month Day: H Mi
&

V5300
Rev. 4/ 59

g7
2
7
217

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate o country) | 120 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

C.B. & Amity, Missouri US54,

13s. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND -OR WIFE

Sumner Wagers Minnie Ellis Alline M, Wagers

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{¥es, no_or unknown} | (If ves, give war ar dates of tervice)
fo Mrs, Alline M, Wagers-St, Joseph, Mo,

18. CAUSE OF DEATH (Enter only one causa per line for'{a), .-, —.— \-.- INTERVAL BETWEEN
PARY i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) M_W i cq:-

Conditions, # any,]  DUE ¥O {b) MM m /B J-lfl-

which gave risa to
sbove cause [a),

Fiating the under: Grarvwa dudti, Guiwrrwed

lying cause lest.]  DUE 7O (o) Oeatnal

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Hli. If deceassed was femala was
disease condition given in PART [ (a) there a pregnancy in last 90 days.

JJJ Yes ] 0O No I 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICEIlDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
P RMED? [m]
YESO NODE

20¢. TIME OF Hour Month, Day, Year
\‘ INJURY a.m.,
p.m.

+20d. |NJURY OCCURRED 1 20a. PLACE OF INJURY (e.g., in or about home, [ 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] ) farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK a

b 21, | attended the decea: d from - N-S- 57 fo__tb b bs and last saw :F'n:ullve on J-a—ﬁ

Death occurred. af. i 12105 AMn on tha'date stated above, and to the best of my knowledge, from.the causes statad.
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DOCUMENT

él. CERTIFICATION

/MW

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22a. 51 E - 7 (Degree or title) ] 22b. ADDRESS ] 22c. DATE SIGNED
i 702%3»-4 M‘W _ o T-8b3
23a, BURIAL, CREMATIONSI| 23b. DATE I 23c. NAME CF CEMETERV CR CRI MATORY 23d. LOCATION 1City, Jown, or. county) {State)}
EMOVAL [Specify) . . .
- Purt 8, 196 Memorial Park Cemetery St. Joseph, Missouri .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |[26. REGIST IGNATURE ]
Meierhoffer-Fleeman Inc., St. Joseph, Mo, ;éf /3 /943 Pdors, Clerbe B Y
L]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-R’.L.Haf;

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmar’s Staf nt on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| heréby certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

“or by- _ ' i : - Student Embalmer No.

working under my personal supervision.

Studant

Signature of Student Embalmer

Note:: The above MUST BE SIGNED - BY THE L!CENSED EMBALMER in his OWN HANDWRITIN
with the sbove constitutes grounds for revocation of Ticense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.

» - - Ve
".\.,‘- . e Tl T, RN




